Zimmer Institute
Carlsbad, California

Hotel Arrangements

For your convenience a block of rooms have been reserved at the Carlsbad
Inn,, mention you are attending the Zimmer Institute course to receive the
special negotiated rate. Hotel reservations should be made directly with the
Carlsbad Inn, 3075 Carlsbad Blvd., Carlsbad, CA. 92008 by calling 760-
494-7020.

Registration & Cancellation Policy

Full tuition must accompany application form to ensure participant’s
registration. Tuition is completely refundable if a course is canceled by
the Office of Continuing Education or if the registrant cancels more than
21 working days prior to the course. Registrants who cancel 10-20 days
prior to a course may apply the entire fee to another course or receive a
50% refund. No refund will be given for cancellations made less than
5 working days prior to a course, but tuition can be applied towards a
future course. A $75.00 administrative fee will be charged for participants
who cancel 10 working days prior to the course or who fail to inform

us they are unable to attend until after the program. “No Shows” for a
program will forfeit the full tuition. A written confirm of cancellation
must be mail or faxed for appropriate refund and/or credit. The Office of
Continuing Education cannot be held responsible for a non-refundable
airline ticket in the event of course cancellation.
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Amy Ridall, DDS, PhD, MS



Course Description

This course will consist of intensive simulated patient
treatment in implant dentistry and occurs at the Zim-
mer Institute in Carlsbad, CA. The course emphasis
will be hands-on in both surgical and prosthetic
aspects of implant therapy. Therefore, it is essential that
participants possess fundamental understanding of im-
plant design and therapy. The course will be 3 days in
length and will build surgical and restorative technique
skills leading to implant placement and restoration of
single and multiple implants with fixed and remov-
able prostheses. The goal of the course is to provide

the practitioner with the ability to rationally diagnose,
plan, and implement implant therapy in their everyday
dental practice.

Learning Objectives

The course will be divided among the topics of single
tooth replacement with implant therapy in the anterior
and posterior maxilla and mandible, multiple tooth
replacement, and the implant supported removable
prosthesis. The goal is to provide a practical hands-on
course to provide the participant with the technical
knowledge that leads to confidence in implant therapy.
The sophisticated simulation patient clinic allows for

a concentrated experience in a short period of time. A
typical day will include surgical placement, uncover-
ing, temporization, impression techniques, and final
placement of an implant restoration. Participants are
encouraged to bring cases for consultation and group
discussion.

Topics to Include

* Site selection for implants — with an emphasis on
anatomic landmarks and assessment of bone quality
and quantity.

* Treatment planning an implant restoration — occlu-
sion, esthetics, loading.

e Treatment planning for anterior and posterior tooth
replacement with implant therapy.

* Single tooth replacement — when to place an implant,
when to graft — 3-unit bridge vs. implant.

e Surgical flap design and suturing techniques.
¢ Extraction socket grafting — when?

e Surgical placement of implants — how many, length
and diameter, 3- dimensional positioning.

¢ Implant restoration — planning, temporization,
impressions, cement vs. sCrew retained.

General Information

Location: The Zimmer Institute
Carlsbad, California

Date: Thursday — Saturday
October 29 — 31, 2009

Time: 8:00 am — 5:00pm

Hours: 24 Lecture/Participation

AGD Code: 690 Implants

Registration: $1500.00 Dentist (Limit 26)

$ 500.00 Allied Dental Personnel

Educational Grants

The University of Texas-Houston Health Science
Center Dental Branch gratefully acknowledges Zimmer
Dental for its continued support and participation in
its sponsored programs.

About the Presenters

Raouf Hanna, DDS, MS, is an Assistant Professor in
the Department of Periodontics at The University of
Texas Dental Branch at Houston. He is a Diplomate of
the American Board of Periodontolgy.

Jim Katancik, DDS, PhD, is an Associate Professor
and Chair of the Department of Periocontics at The
University of Texas Dental Branch at Houston. He is a
Diplomate of the American Board of Periodontolgy.

Sergio Ortegon, DDS, MDSci, is an Assistant
Professor in the Department of Prosthodontics at the
University of Texas Dental Branch at Houston. He is a
Diplomate of the American Board of Prosthodontics.

Amy Ridall, DDS, Ph.D, MS, is a Clinical Assis-
tant Professor & Director of the Predoctoral Implant
Program in the Department of Prosthodontics at The
University of Texas Dental Branch at Houston.

Quick and Easy
Reyistration Options

Online:
www.db.uth.tmc.edu/cont-ed/Schedule.htm

Phone:
713-500-4028

Please have all the below information available to expedite registration

Mail:
Office of Continuing Education

6516 M.D. Anderson Blvd. Suite 203
Houston, TX 77030

FAX:
713-500-4037

Course # 2009340

Name:
Title (Please Circle): DDS DMD RDH RDA AUX

Address:

Day-time #:

Fax #:

E-mail:

Method of payment:
Check enclosed: $

(payable to: UTDB-CE)
[ Visa/MC [] Discover
Number: Exp. Date:

Name on card:

Authorized Signature:




